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ARTICLES OF AMENDMENT .
TO '
ARTICLES OF ORGANIZATION
OF

Assured Home Care, LILC

(Namc of the Lintited Linbility Company as it 0w apipvars 00 our fecords,y

1ats iy Company)

) . . L e cember 22,3
Mhe Articles of Organization for this Limited Liubility Cotmpany-were filed og Teetmber 22, 2006
Flovida docament number F0A000121753

_ and assigned

This amendment 15 submiued o amend the following:

A. If amending name, enter the new name of the limited lishility compnny here:
NEA

The new wnne nust he Jistinguishabie and comtain te words “Limized Lidhiliny Company,” the designation “LLC™ or the abbeevimmon “L.L (.

Enter new principal offices address, if applicable: NEA .

tPrincipal office address MUST BE A STREET ADDRESS)

' )
Enrer pew mailing uddress, il applicable:

. )
(Muiling address MAY BE A POST OFFICE BOX)

avent and/or the new registered office sddress here:

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new repistered

Nuwme of New Renislered Avent; i‘_"f\ . _
New Registered Office Address: _‘Ef_ _
Eneer Florid strver address
NIA

. Florida
Ui

Zin Codle
New Registered Agent’s Sianature if changing Registered Apent:

I herehy accepi the appoiniment as registered agent and agree to act in this cepacity. T further agree o comply with the
provisions of all statwres relative 1o the proper und complete performance af my duties, cne 1 am fumifiar with and
uceept the ohligatians of my position as registored ugent as provided for in Chapter 805, F.8, Or, if this document is

being filed 1o merely reflect a change in the registered affice addiess, I hereby confirm thar the limited liability
company has heen nolified in swriting of this change.

I_I'.L—.‘r'mnging Registered Agent, Signaturr ol New Repistered Agent
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IT umending Authorized Personis) authorized to manage, enter the title, name, und address of each person_being added

er remaved from aur records:

MGR = Manager
AMEBR = Authorized Member

‘Title Nanic
AMBER Jotge Rojas

Address

1766 Alagua Drive Longwond,

Type of Action

tlorida 32779
L ady

“Remove

—_— CChange

TJAdd

- [OReriwoyve

T
o

Change

D

_BAdd
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20
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move

e
-

MChange

[JRemove

DiChange

Ol Add

ORenonve

O hange

Ciadd

_ TlRemove

___ U Chanpe
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I I amending any other information, enter change(s) here: (Anach udditional shees, i recessary

TR N
(o

i

|
| -
E

b.

E. Lffective date, if other than the date of filing: {optianai)
(U an cllective daie is listed, the date pusst be spociite uad cannol be prion 10 date of tiling or more than 90 days afier Ghng.) Pursaant w 603,0207 (3xb)

Nate: 1/ the date inserted in this block does net meet the applicable stamtory fiting requirements, this date will nat be listed os the
document’s effecrive date on the Deparinent of State’s reconds.

I the record specifies a delaved effective date, but nat un effective time, ot 12:00 wus. o the carlter of: (t)  The Yuth day afler the

reeond iy fled.

{ated

December 29, 2020

9 4
DY -
_:Q’ir Lecg. Lhmane/ —
Signaure of a membr or suthnrized reprefestative nf a nember

Shirley Amaory

Typed Or preinied name of Signce

Filing Fee: $25.00



